Sustained effect of spinal cord stimulation on pain and quality of life in painful diabetic peripheral neuropathy
Editor-Painful diabetic peripheral neuropathy (PDPN) is a common complication of diabetes mellitus (DM) and may cause physical and emotional suffering with severe impact on quality of life (QoL). 1 7 Eleven patients [seven male, mean age 60.9 yr (50 -72)] received a definitive SCS system after positive trail stimulation. The primary outcome parameters were pain intensity, scored with a numeric rating scale, and patients' global impression of change (PGIC) scale at 12, 24, and 36 months. Successful treatment was defined as ≥50% decrease in pain intensity at daytime and/or night-time, and/or peak pain and/or significant improvement of painful symptoms measured with the PGIC. 7 Additionally, health-related QoL was assessed using the EuroQol-5 dimensions (EQ-5D) questionnaire. 8 9 Four patients had mild neuropathy and seven had moderateto-severe neuropathy. 10 The duration of DM was 18.3 (SD 20.6) yr, the mean duration of neuropathy and of painful symptoms was 11.0 (SD 16.0) and 5.3 (SD 3.4) yr, respectively. The group of 11 patients showed a significant pain reduction during daytime and night-time and peak pain at all time points compared with baseline, except for night-time pain after 24 months (Fig. 1) . The majority of patients showed a significant pain relief of ≥50% during daytime and/or night-time and/or peak pain during follow-up. After 12 months, 73% showed ≥50% pain relief, which is similar to results from earlier studies. 3 -5 Another long-term study 3 reported a success rate at 24 months of 75%, compared with 55% in our study population. After 36 months, 64% of the patients in our study reported pain relief. PGIC for pain revealed improvement in pain in 73%, 27%, and 36% of the patients at 12, 24, and 36 months, respectively. Overall success rates of SCS on pain relief were 91% at 12 months, 55% at 24 months, and 64% at 36 months. An improvement in QoL was seen in 64% of the patients at 12 months, 55% at 24 months, and 64% at 36 months. The baseline values of the EQ-5D utility scores [median 0.35 (interquartile range: 0.06-0.68)] (Fig. 1) were lower than previously described in PDPN 1 and lower compared with two general population-based samples in the USA with mean utility scores of 0.87 11 and 0.91.
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In two patients, a new pulse generator was implanted during the follow-up period. Owing to loss of benefit of SCS in two other patients, the SCS system was removed 29 and 34 months after implantation, respectively. No serious adverse events, infections, or wound breakdown occurred during the study.
In conclusion, a sustained effect of SCS on pain and QoL is noted in PDPN patients. This makes SCS an acceptable treatment modality for those patients who do not respond to conventional medical treatment.
Early surgical reintervention for haemostasis after breast surgery using persistent sensory block of a paravertebral block Editor-The use of analgesic thoracic paravertebral block (PVB) for breast cancer surgery is well established. We report a case with a sensory block that persisted long enough for an emergency reintervention. The patient gave approval to publish her case.
A 60-yr-old female patient was undergoing surgery on a breast carcinoma. An elective breast tumour resection with radioisotope-guided sentinel lymph node biopsy under general anaesthesia associated with analgesic PVB was planned. Her medical history had no bleeding reported. The blood tests did not find any preoperative thrombocytopenia or abnormal haemostasis (PT 100%, aPTT 30 s). The PVB was performed on the conscious patient in the left lateral decubitus position at the T3-4 thoracic space right level just before induction of general anaesthesia. After skin disinfection and the use of sterile gloves, an injection of 20 ml ropivacaine (7.5 mg ml 21 ) (Ropivacaine Kabi w , Fresenius Kabi, Sevres, France) was given via a 22 G×80 mm needle (SonoTAP cannula, Laboratoire Gamida Pajunk, Geisingen, Germany). The needle was inserted
